1A ETHICS

_ . CAMPAIGH DISCLOSURE B,
e | [ £ |
510 E. 12° Ste, 1A 20080CT IS PM |: 13

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

" File'with:

Denny Giplbenbayer -or (ou 5%%”//90* DR2 | msciosune

IMPORTANT/ Indicate by # type of committee you are reporting for: | & | /7
(1 )Statewide/LegislativelJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
(4 )County Centrai Committee ( 5 )County Candidate (8 )City Candidate (7 )School Board or Other Political 4

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Onlly
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: e . . Logged In
Candidate Name Political Party (if applicable) Scanned

De-/’)ﬂ/\/ é}GbeaUﬁ/" ngaﬂl’a‘/' Computer
Ogeas(?% 7"’V 6U /2@/’ V‘/- é 0// District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

41-152-1298  1O/5/0E

TELEPHONE DATE SIGNED
| AM FILING A O@‘/ﬂﬁ@l/ / L/ , 2008  REPORTFOR (1) ELECTION /(2)NON-ELEGTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.) %&%?é’ggf ';5 ﬁ;’.‘é“ Mtees, enter County in
" Mrahall

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This. amour)t MUST be the same as t!'le cash on hand at the end 0
of the last reporting period or must be zero if this is first report filed.) ....... $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below} .................. i / 43 5 . 0 0
Schedule F: Loans Received total (Attach Schedule F) ............coceimenriccisinnncnnnncncnnnnneane 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H). 0
(Schedule H applies to Candidates’ Committees Only) .

) SUB-TOTAL........cccev. $ / "/ 3 5 3 0 d
SUBTRACT TOTAL MONEY SPENT THIS PERIOD L
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ' 5- ‘ 35

Schedule F: Loan Repayments total (Attach Schedule F) _ 0 : .
CASH ON HAND at the end of this reporting period (if final report balance must be zero) $ i / L/ 29 @5
*UNPAID BILLS (From Schedule D - Attach Schedule D).. $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).. wd 0
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......coveeereeernverersssrenerenes $ o
CONSULTANT BREAKDOWN (Schedule G Attached?) ves X_NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




| For I}nstru_ctio_ns, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ol ;R-evﬁ;l)(:‘)é) " Mlggggm- |

. _(I_ncluding candidate's personal funds)

COMMITTEE NAME (Must be same as on Svtatemsn‘ . Organization)‘ .
Dennybrabenia Vertor Countty SUgrweor

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN'$750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees. o

" v Disclosure law requires candidate committess to disclose the retalionship of any relative maki
commillee. Relationship must be shown to the third degree of consangulnity (biood relafives) a
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

TOTAL (if last page of this schedule)

ng a contribution lo the

nd affinity (relatives by
Page

3555,

v,
[
.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPAI\(/.IT CégECK (if applicable) ] IRA|3ER
UMBI NCOME
ID# .
%l19log ! Mk .ﬁrﬁéﬂa%ﬁd prie |*looc.co
- fézgggh//ﬁ/gn, TA s0i58 M |
(,Lard /a0
L 2545 =
/19/0% | o %";e %;, 25 ZT ey Mone. | 20.20
- 3%-“.5 B e
o .
3/25/03 o Marsha [l1Fown, TA 50158 Mone | 5p.0o
IoF Pred 1oy pardTry, |
I4[og | = 122 s [Heon, 24 soise More: | #0.00
Io# Karin E. Hv'/lﬁ_l_ |
9)5 )0 | o gos Jacksen =V s Mone. | 75.00
NEE Richard L. Hessenvs
9/12/08| o /{/%azhﬁmf DF_LZ‘.A 50158 ferne | zo.oo
. 0% 37‘7’/;?5 Broo = i
Y12/o8| 44 257 Ve, 24 i More- |/00 00
o John or Shirley Foster
Dr,
UY12/og 2900 Arnold [ soise| Mone. | 2600
IOF Gary or 6&;;; 21&/7"26//
9l12)08| 2l s tion 14 sois8) Mone: | £5.00
D Vic \/&fo?' )
9Y1zfog| o 3210 Latayatfe :4:57@ Mone  ||oo.00
Melpourne, LA S0leZ|

4

of
(for Schedule A

)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - M ey ey | MONETARY [
v . -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{Including candidate's personal funds)

1 cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statemgnt of Organizatio) . AMENDING FORM
Denny babentpuer Yor Lounty Sopeqvisor

[ 4

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIC
NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM 'I!HE |OWA ETHICS AND CAhlA\.PrX-I)gN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING .
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of Information copisd from reports and statements for soliclting contributions or for any
commercial purpose by any person other than statutory political committees. : : :

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

allghd= |5, CEa 2 oty More | 2020
9//5/ 0% :;:# %ﬁ%%;%’%%g@% Mone |20 0o
W8 ,‘*E hﬁ%jﬁﬁ P siysg Mone. (00.20
9)13/e8 ou %g@g;%: ,’méa’é:é MQ,?%U %wg/zz Movee. | 50,00
L # gL ?74%‘:;%7; 50;; Mone | 2000
9)1/08| o< %&'oﬁfe’/‘ﬁ?‘? B Lone | oo
7//§/OZ | ::# | | ggj/i ‘éa‘?zli/fé"os‘jé’i%a /o5 Vpne |Z8.00

073 Mary « Aichdr rtfine
s IR R e | 2500

DF Ada E. ASplv |
el PR

 Mone. | 20,00

0% Larry . Joynel] R3ynorn
9/22/08'§K# See ﬁ%mﬁélsg Mone. | 50,00

SUB-TOTAL

s440.00

TOTAL (if last page of this schedule) R

* Disclosure law requires candidate commiitees to disclose the relationship of any relative making a contribution to the

committse. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by : 2 Lf
marriage) . I sumname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form w1 [SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ” = ;Rev%%/()é) " MoRETARY

{Inciuting candidate's personal funds)

] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM
Doy Grobentaver o Lovmty Supenisor]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST
A THE PAC ID
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM 'I)HE IOWA ETHICS EgglzflﬁgﬁgN

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN'§750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION:, Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political commiltees. : :

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATTONSHIP AMOUNT ] ~ 1
\ : F
RECEIVED (If applicable) TO CANDIDATE* | RECEIVED FU;SR
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#

T LBregh :
Y2408 o EZ%%?"H%%A s More | Zo.00
Mone | 2500

9/24 /08 - 02/%&54%%10?
7215141 Mone. | 20 co

CK#

ID#
oK éreen
C]/ZL/ O8] o /Zelg/f{ou

3
o7 perr &aorf :
2 g4, wEle Hill 7z

a9/ zq/os “ f/aréballl*/vw?ﬂ 0158 Mone. | . 0o

0¥ Brian Krvm
o]t Jog) > o Bl Gowty o4 onse More. | 25,00

-
/9///0g o Dpsinal lpuy], 24 SIS8 Morre.| .00

oE Bob Kon 2t

2

TOF Zf?ffsqj 'uelilze Morkin
’ OUJ n
10/7/03 o ‘Marshalldouwn Z4 50158 None- | 20,00

D# D O Aﬂd—%é
/ 0/7 08 o aorghg'//imé P/

~

More 12500
‘ark 4

Dl SR e Uone | 2500
SUB-TOTAI 3 50 0

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making 8 contribution to the
commillee. Relafionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 Lf
marriage) . If surname of contributor is the same as candidate, but there is no Page of
: (for Schedule A)~

familial relationship, enter “not applicable” in the relationship column.




'SCHEDULE

A | voneTARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate's personal funds)
[[] cHecK THIS BOX IF

COMMITTEE NAME {Must be same as on Staternent o%anizw R " AMENDING FORM
. . ,
Denny Gbyabenbaver Tor vrrty upervisa
[4

CAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
RS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIT}
NUMBER AND THE BAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF 1D NUMBE

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN'$750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE - PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
o Bimes foné-/'a ﬁﬂé 7y
) 2 g
10/2/0% | o A A oz ‘20w
= MarshalHpwin, ZA 50 M
10/3/o6]s Gordpn s+ Koy BrEe |\ op
CK# /A . - A /V
w181%e | DS 51 Brion, 71 sbisg MV | <5
/ / P %&hazs/ /Lg fé% B
CKé# o/ Ie:zmﬁ—n £ L /U
10/8/0% . MArsha ! Houwh, T4 5958 NG 50 00
CK#
ID#,
CK#
|D#
CK#
ID#
CK#
\D#
Ck#
ID#
i v CKi#
ID#
CK#
SUB-TOTAL
s 10.00
TOTAL (if last f thi hedul
(if last page of this sche e) $1‘135.00
+ Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the
commillee. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by jf L/
marriage) . If surname of contributor is the same as candiqate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




il [SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM
, = B |  wmoneTary
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Fov.07103) | EnONETARY
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [3 cHEck THIS BOX IF l
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM |
ETHICS & CAMPAIGN DISCLOSURE BOARD. I

COMMITTEE NAME (Must be same as on Statement of Organization)

Deniny Grabenbaver +or County Sy per visor
/[ CANDIDATE NAME AND ADDRESS TO WHOM ¢ 4 PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) - (Disbursement) WAS MADE .

(MM/DD/YR) AND PAC

CHECK

NUMBER

o Unrted Bank service Chidr
9 Cortetr : 75
/30/08 o W2 ’ilésha/fhv‘oum,ﬂ B

85,35

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

iD#
CK#

SUB-TOTAL | § 5‘. 3 5‘

TOTAL (If Iast page of this schedulg) | § 5 3 5
i

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

i iti i i i i i be detail itemized on
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus! alscz
Scﬁedule G by tr?e amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page / of ]

(for Schedule B)




